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maintenanc e fee nonhcappp s. 
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PART B - FEE(S) TRANSMITTAL 
f ttgethcr with .pplicaMe fee( S ), to; &feU ofnl^issipnei^for'p^ciits 

AI^andrKvirginia 22313-1450 
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MICHAEL S. GZYBOWSKI 
BUTZEL LONG 
350 SOUTH MAIN STREET 
SUITE 300 

ANN ARBOR, ML 48104 
01/04/2005 HBERHE1 00000034 122136 10050242 
01 FCslSOl 1400.00 Bfl 



K?ts own certificate ofmiling or transmission. 

Certificate of Mailing ^ TranMnhakm 
I hereby certify th*t this Fe«g) T^^ p 18 fn ^ dcpoSltCd - * - — 
Status Postal Servi 
addressed to 
transmitted " 




Marilynn M. Peterson 



p> f erson 



(.DepoilLSTs RPra) 



01 FCi lSOl 1400.00 Bfl 

02 FC: [lb04pf-LicATic)80»300 Hfl 



FPUNG DATE 



FW$T NAMED INVENTOR 



I0y050>»2 0»A672002 
TITLE OF INVENTION: DISPOSABLE SURGICAL GOWN 



Akiko Saito 



~\ ATTORNEY POCKET NO. | CONFIRMATION NO. | 
1120022 6361 



| APPLN.TYPF. | SMAl^ ENTITY 

nonprOVisional NO 



ISSUE FEE 



PUBLICATION FES | TOTAL FEE(S) DUE 



PATE DUE 



aWK) $1400 



$300 



Si*** $1700 01/03/200S 



EXAMINER 



"ART UNIT | CLAS^SUBCLASS _j 



HALE, GLORIA M 



3765 



O02-U4OOO 



CFR 



Change of correspondence address or indication of "Fee AddrefiS (37 
FR l.ftt). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTOtfBA22) attached. 

□ "Fee Address* indication (or "Fee Address/ Janata f 
PTO/SB/47; Rev 03-02 or more recent) attached, use or a 
Number b Wqoircd. 



form 

Customer 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys : 

or agents OR. alternatively, 

m the name of a single firm (having as a member a 
reCTs^dattorney or agent) and the names of up to 
?reSSrca^cni attorneys or agents. If no name is 3 
listed, no name will be printed. > 



BUTZEL LONG 



"ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT hfls ^ ^ f „ 

(A) NAME OF ASSIGNEE » HESIDBNCE: (CITY and STATE OR COUNTRY) 

Eh1me-ken, Japan 

Unl.Char. Corporation lheorinte<IonthE!)att „o • □ laJMd,! gorgc^ or other gjvate w entity Q Govern. 

Please cb^ the appropriate assignee category or categories (Will not be pnmcd on the patent) , ■-» Itw ^ £ — 

fc.Ttefclto-tag reels) arc enclosed: ' ^ 0^^^— of *e fte(s) i» eneW. 

XLH Issue Fee .^h^n □ Payment by credit card- Form P-rO-2038 is attached. 

O Publication Fee (No ^ ■! enuty d.cou.. permmcd) qST^L i3 hereby w^Lto ch,r S c me fflfJ^S J^^' " 

□ Advance Order - it of Copra . ■ Deposit Account Number jL&y * 1 3 g (enclos e an extra copy or mia iwmj 

5. Chnp.Ee i« Entity St«t». (from status iodicMed above) ENTI TY status. Sec 37 CfR 1.27(g)(2). 

□ a. Applicant claims SMALL ENTITY status. Se. 37 Cf R 1 37. g b. AppUcaot is no longc, B abovc , ~ 



Authorized Signature 
Typed or printed name _ 



Date. 



December 30, 2004 



Michael S./Gzyfeowski 



_^ Registration No. . 



32,816 



an application. Confident™. ity U Seemed by 35 iU SX. 122 and W™ l £^** n m e individual case. My ^^nttert»u« ^SrS ^CommerS?? O. 
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i flu -1 UOIlff uj -n , 

^rmCA^OP TRANSMISSION BY FACSIMILE (37 CFR 1.8) 1 
AnnS^XWko SAlTO, et al ! 




Docket No. 1 
121043-0003 


Application No. 
10/050,242 


FHing Date 

01/16/2002 


Examiner 
Gloria M. H AL£ 


Group Art Unit 
3765 


Invention: 

DISPOSABLE SURGICA 


1GOWN 



, u ^ that this Transmittal of Pa^^rt^ 

I hereby Certify that thlS ^ (Identify type of correspondence) 

transmitted to the United States Patent and Trademark Office (Fax. No. 703,746.4000 



is being facsimile 
on 12/30/2004 

(Date) 



Marttynn M* Peterson 




(Typed or Printed Namtfifftnon Signing Certificate 




(Signature) 



Note: Ejich paper must have itt own certificate of mailing 



Piartevoa 
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TRANSMITTAL OF PA 



Applicants): AkSko SAITO, et 



Application No 
10/050,242 




F ISSUE FEE (Large Entity) 



Docket No. 
121043-0003 



Examiner 
loria M. HALE 



Invention: 



DISPOSABLE SURGICAL GOWN 



Customer No. 
35684 



Group Art Unit 
3765 



Confirmation No. 
6361 



— — " Mail Stop Issue Fee 

COMMISSIONER FOR PATENTS 
P.O. Box 1450 
A — 22313-1450 

l-Transmitted herewith are the following for the above-identified application. 
EQ Issue Fee Transmittal Form PTOL-85 

Utility Fee: _S .T400.00_. □ Design Fee: _ ._ 

Publication Fee: $ 300.00 



S3 



□ Plant Fee; 



□ 



A Check in the amount of Is attached. 

The Director is hereby authorized to charge and credit Deposit Account No. 12-2136 
as described below. 

Charge the amount of $1,700,00 
El Credit any overpayment, 
gj Charge any additional fee required, 
pavment bv credit card. Form PTO-2038 is attached. 

Dated: 12^30/2004 




cc: 



Cvrtificntu of Transmission by Facsimile 
Thi* certificate may only be used if paying 
by deposit account 



"certify that this document and authorization to charge deposit 
account is being facsimile transmitted to the United Slates Patent 
and Trademark Office (Fax No. 703-746.4000 ) 

on 

12/30/2004 



(Date) 




/r Signature 

Mat ilynn M. Peterson 



Printed Nome oJP«"» Signing C««fl«** 



Certificate of Mailing by First Class M*il 



I hereby certify that this correspondence is being deposited with 
the United States Postal Service with sufficient postage as first 
class mail in an envelope addressed to "Commissioner for Patents. 
P O Box 1450, Alexandria VA 22313-1450* [37 CFR 1.8(a)] on 



Signature of Person Mailing Correspondence 



t 



f 'yped or Print** Nwc of P*r*on Mailing Carresportdtnc* 
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;Code: 
Unde r th ^py w ?? , R ° ^ 

Fees p^uamio me ilansOiidatcdApprcpriatons Act. 2005 

FEE TRANSMITTAL 

for FY 2005 

n Applicant dams small entity status. See 37 CFR 1 27 



Patent and Trademark 



PTO/SB/17 (12-W*2> 
rademarkOffiea: U.S. D6K^^=™' . num w 



^ Complete If Known 1 


Application Number 


10/050,242 


Filing Date 




First Named Inventor 


Aldko SAITO, cl al 


Examiner Name 


Gloria M. HALE 


Art Unit 


5765 


Attorney Docket No. 


121043-0003 J 



METHOD OF PAYMENT (chock all that apply) 



□ check □ C«dit Card DMonay Order □ None 
Deposit Accent Deposit Account Number: _.. 12r2i3«^_ 



Other (pleasa identify): 
Deposit Account Name: 



BUTZ BLLQN C 



Forthaabcva^^ 

[-I Charge fea<*) indicted below, except far ttw n«ng 
K Charge fee<5) indicated below LJ unar 9 

K71 charge any additional fae< 5 ) or any overpayment of g] Credit any overpayments 



! 6B(S) flr^m-v o^rna 17 publle. Credit card Information should not be Included on this form, Provide credit 

WARNING: Information on this form m^^ 0 " 10 I* 10 "*' 

ca^lnformatkm r,nd authorization on PTC-a^ ■ ' 



FEE CALCULATION 



1 BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES 

Small Entity 
Fee i$\ Fga-E) 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Cm Description 



Fan IS) 

500 





Small Entity 


Foe it) 


Pea <S1 


200 


100 


130 


65 


160 


80 


600 


300 


0 


0 



Fgas Paidm 



Each claim over 20 (including Reissues) 
Each Independent claim over 3 (including Reissues) 
Multiple dependent claims 

E*tm Claims FobJ$} 

-20orHP= x 

^highest number of total claims paid for, if greater than 20. 
IndcHV Claims g ytraC|alme £^ 

r . 3 or HP = x — — SiQJLfilL 



Ta^ al Claims 



fee_Paidj4i 
SO.O O 

F^Paid ^ 



Small Entity 
Fcsiil E**W 

SO 25 
200 1 Q0 
360 180 
MultlDlo De pendent Claim* 
Fee m Paa Paid (%) 



HP hiohast numbar of independent claims paid for, if greater than 3. 
CFR 1 .52(e)). Ine application size fee.due is $ZbU icr smaii w y/ 

U. S .C.4^K1)(G> a nd37CFRr^ M grtriltlpna , «, nr ^ tn.,~f E22J51 

IsJaLSisgti _ /50 (round up to a whote number) x _S250.Q.Q_ - BW1P- 

4. OTHER FEE'S) , 

ki c .„, io k -.r.cM-irirnlion S1 30 fee (no small entity discount) 
SKfffi^^ tS^EA^PPUBUCATIONFEES 

flRMrTTEO BY 



Fog Paid ($) 



SI ,700.00 



Signature 



*^ | (Anomoy/Agcni) _ 
Michael S. CteybowsUi 



32.R1G 



iTelephone 



734.9y5.3110 



12/30/2004 
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